Despite of the recognition of infection as a serious health problem in older adults, textbooks on infectious diseases often do not address issues relevant to elderly and frail people. Guidelines do not always sufficiently account for individual variation among patients, with aging being one of the largest factors affecting this variation. Therefore, I have been looking forward to the updated edition of *Infectious Disease in the Aging: A Clinical Handbook*---the first edition, published in 2001, was an excellent review of the pertinent infectious diseases issues in the geriatric population. Since Thomas T Yoshikawa is the chief editor of the *Journal of the American Geriatrics Society*, a leading journal of geriatric medicine, the concept of geriatrics is evident throughout the book.

In the second edition, the editors have once again assembled leading experts in infectious diseases of elderly people. The book, subdivided into three well organised sections, goes from the general to the particular. Part 1 addresses the concepts and principles of infection in elderly people; part 2 contains 18 chapters on common infectious diseases, which includes infection with multidrug-resistant organisms; and part 3 addresses infectious disease problems unique to older adults, such as management of infections in the long-term care setting. Moreover, part 3 contains newly added chapters for infections such as severe acute respiratory syndrome and West Nile virus infection. Because of advances in medical science prolonging the lives of people with chronic infections, such as HIV/AIDS, infections that were more common in younger adults have now become important in older adults---this issue is also newly included in part 3.

The greatest strengths of this book are found in subjects not covered in most texts: immunisation, prevention, and altered pharmacodynamics (long-term care-related problems). The importance of functional assessment in older adults with infections is stressed by Thomas Yoshikawa and Robert Palmer in part 1. Without assessing the functional status of older adults, it would be difficult to cure the patient. For example, without assessing swallowing function and appropriate food modification, aspiration pneumonia might never be cured. The chapter on nutrition and infection gives a nice overview of nutrition in the elderly population and its effect on the immune system.

It is imperative that primary-care physicians and infectious diseases specialists gain knowledge of the special and unique aspects of infections in the geriatric population. Since the prevention of infectious diseases should be comprehensive, I would like to recommend this book not only to all physicians who treat elderly patients but also to the caregivers such as nursing-home staff.
